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Total Number of Pages in This Submission 


Attorney Docket Number 


393032039500 


ENCLOSURES (Check all that apply) 



|~X~| Fee Transmittal Form 

[ [ Fee Attached 
| x | Amendment/Reply 

j~| After Final 

|~| Affidavits/dectaration(s) 

[ x | Extension of Time Request 

| | Express Abandonment Request 

| x | Information Disclosure Statement 
j~j Certified Copy of Priority 



Document(s) 
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Effective on ii/vwzqw. 
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10/626,358 


Filing Date 


July 24, 2003 


First Named Inventor 


Takamitsu AOKI 


Examiner Name 


B. T. Pendleton 


Applicant claims small entity status. See 37 CFR 1 .27 


Art Unit 
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TOTAL AMOUNT OF PAYMENT ($) 120.00 


Attorney Docket No. 
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EXAMINATION FEES 
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Small Entitv 
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Application Type 


Fee($) 


Fee($) 


Fee($) 


Feeft) 


Fee ($) 
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300 
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Design 
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50 
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65 


Plant 
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100 
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80 
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0 


0 


0 
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Indep. Claims Extra Claims Fee ($) 
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Fee Paid ($) 
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200 
360 

Multiple Dependent Claims 
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HP = highest number of independent claims paid for, if greater than 3. 
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If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
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sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 
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-100= /50 (round up to a whole number) x = 
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Other (e.g., late filing surcharge): 1251 Extension for response within first month 
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